2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000062501 -

1. Entity Name

=

L & T INNOVATIONS, INC.

: Frincipal Place of Business

1036 NODDING PINES WAY
_GASSELBERRY FL 32707

Mailing Address

1036 NODDING PINES WAY
CASSELBERRY FL 32707

-
1
i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90040 031 ***158.75

V41 J Y

NIRRT

DO NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FEI Numiber . . Applied For
\'S t)'- 56 565 902 Not Applicabe
Zi Count Zi Count o
P Hny ® ounry 8. Certificate of Slatus Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURKE, THOMAS
Street Address (P.O. Box Number is Not Acceptable
1036 NODDING PINES WAY ( plable)
CASSELBERRY FL 32707 —
Cit ol Zip Code
i) P L 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgrature, typoc or of ved name of registered agant anc silo if aoptcatie (MOTE: Registanan Ager sigrature ragueen vwien reirstating) DATF
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $150.00 1 ) ‘
- 0. Election Campaign Financing
Tax filing recyuirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 cuen Lampalon Hnanting $5.00 May =e

Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e PRE J‘I‘OS%W' 5 PO E [ Deete TILE [ changs [ Additios
NAME TORR Beled NAME
st ovress | 7 O36 NODOING NES WAT STREET ADURESS
ovstae | CASSEL BERRY AL 32.'707 CITY-5T-2F
TLE VICE PRES i/ i™ [ pelee e [ Charge [ Addien
NAME LyNDP B plE R NAME
ST AALSS || /0BG NODDNSG ANV ES LIAT STREET ADDRESS
GITY-5T-2P OSSR BEIL Y L 327067 CITY-57- 218
TLE Sé'cﬂff"f??'ﬂ 4 7 Delete TITLE O crange [ Adu‘:i?’
HANE Lino 73 Bi’ﬂf & . ) HAkE
ezt apiss | AO36 AOIIE N ES a4 STRSET ADORESS
CITY-$T-71P CHASScLBERRY [f£. 32707 CIry-57- 2P
THILE TRE DS EL ] Delele TITLE []Change [ Additio-
NAME TR /S B E NAME
STeeernness | 20 g N OOOING PAVES wunty STREET ADDRESS
orv-si-ar | ORSSERBERRLY Ly 32707 CITY-ST- £F J
TITLE 1 Dakete TLE (] Gramge ] Addition
HAME NAME
STRECT AZDRESS STREET ADRESS
oITY-57-717 Civ-57-71p
THLE 1 pelete TITLE ] Changz T Addition
NAME HANE
STRZET ADDRTSS STRZET ADDRESS
EITY-ST-Z\P CITY-ST- 2P

—
URE:

13. | hereby certify that the inforrmation supplied with this filing does not quatify far the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certfy tha! the informaticn
indicated on this report or suppicmental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirgatar
ot the corporation or the receiver or trustes smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 3211
changed, or on an attachment with an address, with all other like empowared.

SIGNAT

CRZEQ34 {10/00)

//92:5"%7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dace Daytivnn Piione &

—

LO7-F¥1-571/ xé@



